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Name: . Chrictn o _Orday - Ajaln
Taborca ID:_ 4L 119

Date_oinre: DAf/ i .:/ '@

Date of Re-Act: -~ /' /

New employee set up

E-Ve'rify

Hire Right EE '

Hire Right Internal (upfoad any fist A docs)
Direct Deposit (Scan to Payrollf and/or
Glohal Cash Ca'rd complete the form &
have EE s:gn

o Notlce to'Employee Completed

Added to Orientation Time Sheet
Attended New Hire Orientation
Background Check (Asurint) -

‘New Hire List (All fields)

Check Taborca Profile (All fields)

Upload Resume and Skills Tests {one doc)
Upload Food Handler’s Card

o 0 0 0O

OOOO_OOO

Re Act employee set up {See Re Act Process for more detail)

File and 19 pulled (new one created/done in Hire Right if old ones are gone)
Re Act onboarding if initially hired béfore 1/1/16 '
Check Wi
Check all demographic mfo and. avallablhty :
Check for skills tests, app, FHC, and resume (get new.app, new resume If hired more than 1 year
ago) :
Complete Notice to Employee with updated pay :f necessary
Verify pay option and take steps to Re Act any old pay options still current
Run new BGC ffmore than 1 year since last shift worked
" New orlentation/place on time sheet if it’s been overa yeaﬁr since fast shiﬁ
- New Hire List {all fields)
Delete employee from the INA/T ER spreadshee’c if they are onit

"o o o 0 ©

OOOOO'-O
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Employment Application

Acrobat OQutsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the best qualified individual for the job based on job-related qualifications regardless of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

Full Name (\Hﬂlgﬂ-\\‘l\ OEDAZ- AYALA Date: O l!-201%

Home Telephone (20} Y31 359 . Other Telephone ( ). N!A—

Present Address _A0(0) HeNDeeson AVE #24 SUNNYVALE A OMNDR(
Permanent Address, if different from present address:
Email Address _ CPALOZD 4T (&) Gl - ceobn

Position applying for: ‘FO-“\' Salary desired:
Are you currently registered with any staffing and/or employment agencies? If so, please list

A _ . ‘
Are you applying for: Full-time work? Yesﬁ No___ Part-time work? Yes_ No__
Temporary work, e.g., summer or holiday work? Yes__ No _\Z From: To:

How did you find out about our open position? (Please check fill in proper name of source):

Referral 7] Name of Referral MAZWA LOREN A AVALA Newspaper [ Job Fair [] Agency [ Company Website []
Other Web Posting ]  Other Source [] o

Could you work overtime, if necessary? Yes 1 No___ If hired, on what date could you start working? OP e

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the fimes/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY " THURSDAY FRIDAY SATURDAY
AVAILABLE L : ' : ' e
DAILY NA éég‘;%
AM NA Sam (ot | Sm{ppt | G-lbPA | Bami-lopH |Baa-lof | NA i
PM ~N A ) ' ' g% |
Do you have any vacations or extended leaves planned in the next 12 months? If so, please list dates: s

Have you ever applied to or worked for Acrobat Qutsourcing before? Yes_ Noﬁ If yes, when? _

N\

Ne___.  If yes, please state name and relationship
FAcGel )

No

Mgl Lopiole kA DEO vottee. ) ERi 020k cASTe (NS

If hired, would you have a reliable means of transportation to and from work? _ Yes

Do you have friends or relatives working for Acrobat Outsourcing? Yes

F——

Y

If hired, can you present evidence of your legal right to live and work in this country? Yesl No__

State age if you are under 18 . Ifyou are under 18, hire is subject to verification that you are of minimumm legal age to work.

Are you able o perform the essential functions of the job for which you are applying? Yes_\( No___

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to petform essential functions.)
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Pursuant to any and all Fair Chance Ordinances, we will consider for employment qualified applicants with arrest
and conviction records.

NAME OF SCHOOL CITY & STATE GRADE OR DEGREE DID YOU GRADUATE?
COMPLETED
FRELOND Aba T D . | ShIYVME (A 1\ NS
Do you have any special licenses, certificates or special training? If
s0 please list under “Special”. YES @
Are you computer literate? If so, list software knowledge under YES @
“Special.” ——
Are you proficient with Point of Sales Systems? If, so pleass list (YES’ NO
which ones under “Special.” N
Do you have any other experience, fraining, qualifications or special LYg/' ‘ NO

skills, which you feel make you especially suited for work at Acrobat
Qutsourcing? If so, please list under “Special.”

Special: (AL wrrt] PIS SysheM. PI0ENT T SPRRISK /ZNGTTSH

List below all present and past employment starting with your most recent employer {last 10 years is sufficient). Account for unemployment periods of three

months or more, /
Are you currently employed? YesV No_ If so, may we contact your current employer? Yesi No_
Name and Address of Employer EWL0Prpad (AL RepAd '1:15 N- TAZAUS Ave &ALN\J VALEL cA adpgH

Type of Business _AMDMUTINE Telephone No. (408 ) 7%~ bbloloD Supervisor's Name
Your Position and Duties Qﬁ SAES . SENICE ¢ E}ﬁ]_.[]tiz Eﬂﬂm ESTIAATES, £5P0@4S . DFPOSHS

St € . oAV AGleuenstS. £.0 (WHER . AOX SYSTEM -
Dates of Employment: From /LD " To ’LO[@
(L
Reason for Leaving: N0 BENIFTS: 02- LopM TD MDVE UP.
Name and Address of Employer QAN bA%\CE’r \WO OunDer QNL\OS'E- CA D

Type of Business M_W"w\{ Telephone No. (%’17) 23/1 («‘-’QDD Supervisor's Name Wlﬂo

Your Position and Dutlesw&wﬁmCMM&j—
_(oOANY GOALS DN PREPS - (NLONATING (RDIRS AnD  WMAING EXCILEIING
Dates of Employment; From 7/O| (0 To (LO|_7 : : WL\{ TAQ\LQ

Reason for Leaving: ___ | OPPERED GHeR By TUPLOY e T wHt  CONVINIANT HPS  Cogel-
]
Name and Address of Employer _} UC,\L\’ 2705 EL catuso Bea. SaaTA CLARA A HD ®

QSos,r
- Type of Business GROCEPN STORE Telephone No. (W—f"cjm Supervisor's Name A4
Your Position and Duties_ DEU PP, (ASte’ AT ol
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Dates of Employment: From 20 1o 015

Reason for Leaving: __ | [|,) PAY (ND Ser ScieDie, W0 SN S

Name and Address of Employer

Type of Business Telephone No. ( ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To

Reason for Leaving:

Have you ever been fired from any previous place of employment? If so, please explain:

Have you cbtained any special skills or abilities as the result of service in the military? Yes_
If so, describe:

List below three persons not related to you who have knowledge of your work performance within the last three years.

Name: TAAOMEL Go N2 ALl Telephone No. (403 ) _ 840~ 551
Address _<5AND JOSE  CA-

Occupation: oUW BASKE  Relationship: FRAEND Number of Years Acquainted: |
Name: NOXIRA GordAtez Telephone No. (T08) (000 T34 )

Address 52 WA DRSO Ave B[ ool Y Wile A G408 6

Occupation: € £HHPLYED a%lationship: 'FQ“:’MD Number of Years Acquainted: lDP LLOS
Name: eVind PATEL Telephone No. (2505 lo- 12D]

Address __ SAMNMAXTEN A

Occupation: SELF gi’@ (OYED  Relationship: _ FEHERID  Number of Years Acquainted: \
/"{
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Please Read Carefully, Initial Each Paragraph and Sign Below

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances for
employment and that the answers given by me are true and correct to the best of my knowtedge. | further certify
that I, the undersigned applicant, have personally completed this application. | understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this applicaticn or for immediate discharge if | am employed, regardiess of the time elapsed before
discovery.

by authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. In addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related fo such investigation or disclosure.

ereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local ctiminal justice and faw enfarcement agency and
general public records history.

Understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration laws require me to complete an I-8 form in
this regard within three days of my hire date,

Acrobat Outsourcing is an at-will employer. 1 understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract between me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

I hereby acknowledge that | have read and understand the above statemer_ats.

Applicant’s Signature Date (O‘“ H \8




Interview Note Sheet

Name:

interviewer

Date:

Rate of Pay:

Position {s) Applied for:

Referred by:

Server /35 %|Bartender /35 % .
- Full-Time
Prep Cook /15 %|Barista /15 %
- S - .
Grlll Coak /40 9%|Cashier . /15 % Part-Time
Dishwasher /10 %|Housekeeping /16 %

P.O.S. Experience: Y / N details:

Total o

Public Transit

SF City SF North SFP

San Jose South San Jose

in Food Service/Hospitality

Carpool { Rider / Driver )

eninsula

East Bay

Cuter East Bay

SJ Peninsula

TiPS Serv-Safe LEAD Other Will Submit

Bistro Black Bistro Tuxedo

AM only PM only

Chef Coat Chef Pants Knives Black Pants

1/2 Tuxedo
Non-Slip Shoes

Weekdays only Weekends only

Black Vest Long Black Tie

Bow Tie Other:

Would you recommend this applicant for Acrobat
Academy?

Convention Candidate?

Other Languages Spoken:

Revised 06/04/2013







NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: @”W\W/\ OMﬂ:t’ﬁ\‘m‘lf\

startDate: 0] 1 [ 201f

Legal Name of lemg Employer S.E SCher

Is hlrmg employer a staffing agencyfbusmess (e g., Temporary Services Agency, Employee Leasmg
o Company; or Professional Employer Orfgamzahon [PEO])? oYes 1 No
Other Names Hiring Empioyef is “doing business as" (if épplieable): |
- Acrobat Outsourcing :

Physical Address of Hiring Employer'e Main Office:
665 Third St. Suite 415, San Francisco, CA. 94107

Hiring Employer's Malling Address (F different than above):

Hiring Employer’s Telebhone Number: 4 1 5‘?43 1 '-882.?6. '

If the hiring empioyer is a staffing agencylbusmess (above box checked “Yes“) the following is the other entrty
for whom this employee will perform work:
Nam_e. 3 '

Physical Address of Main Office:

Matling Address:

';Te[ephone Number

Rate(s) of Pay: . e ____Overtime Rafe(s) of Pay:

Rate by (check box): - g H0ur - oShit oDay ‘mWeek oSalay oPiecerate o Commission

o Other (prowde specnﬂcs)
Does a written agreemen‘t exust prowdmg the rate(s) of pay? (checkbox) oYes o No

If yes, are all rate(s) of pay and bases thereof contained in thatwritten agreement? oYes o No
'AIIQWanc_'es,i'if any, claimed as part of minimum Wége.'(inciuding_meai or lodging allowances):

(If the employee has signed the aeknowledgment of receipt below, it does not constitute a "voluntary written
agreement” as required undsr the law between the employer and employee in order to credit any meals or-lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Peydaey; FRIDAY

DLSE-NTE (rev 9/2014)




Insurance Carrier’s Name: Integro USA Inc. dba Integro Insurance Brokers

Address: 1 State Street Plaza, 9" floor, New York, NY. 10004

Telephone Number: 212-295-5440
Policy No.: LDC4042609 ACS

0 Self—Insur_ed (Labor Code 3700) and Certificate Number for Consent to Self-Insure: |

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave under state
iaw which provides that an employee:

a. May accrue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave per
year;
b. May not be terminated or retaliated agamst for us:ng or requestmg the use of accrued pald sick leave; and

¢. Has the right to file a complaint against an employer who retaliates or discriminates against an employee for
1. requesting or using accrued sick days;

2. attempting to exercise the right to use accrued paid sick days-
3. filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Labor Code;
4. cooperating in an investigation or prosecution of an alleged violation of this Article or opposing any policy
or practice or act that is prohibited by Article 1.5 section 245 et seq, of the California Labor Code
The following applies td the employee identified on this notice: {Check one box) :
o 1. Accrues paid sick leave only pursuant to the minimum requ;rements stated in Labor Code §245 et seq. with no
other employer policy providing additional or different terms for accrual and use of paid sick leave,
0 2. Accrues paid sick leave pursuant to the employer’s pohcy which satisfies or exceeds the accrual, carryover, and use
reqmrements of Labor Code §246.
o 3. Employer provides no less than 24 hours (or 3 days) of pa:d sick [eave at the beginning of each 12-month period.

o 4. The employee is exempt from paid sick leave protection by Labor Code §245 5..[State exemption and specific
subsection for exemptlon)

PRINT N& Em /plq&r representatlve)
(Wﬂlﬁ}\f ETponer %presentaﬂve)

(Date) _ ' | {Date)

(SIGNATU RE of Employee)

1R

The employee’s signature on this notice merely constitutes ackhowledgement of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code

section 226; (b) Notice of all changes is provided in another writing reqmred by law within seven days of the
changes

DLSE-NTE (rev 9/2014)
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Attendance

The cost of absenteeism and lateness is difficult to estimate, no one can calculate the
cost of the burden this puts on others who have to do the absent person's work. Most people
will be late or sick at one time or another. But when short-term absences become more
frequent, they might signal personal, medical, or job-related problems.

It is your responsibility to notify your supervisor at least 24 hours prior to your shift of
any anticipated tardiness or absence. All tardiness or absences should be reported to the
Emergency Line at 800.236.2276 »2207. You should provide the general reason for your
absence, and understand that excessive absences and lateness will fead to disciplinary action.

Below is a breakdown of how infractions will be measured. Any employee who
accumulates more than three points in a 90-day period can result in termination of
employment.

Jardy — Anybody not signed/ clocked-in by their start time. ' 1 Point
Call Off - I\Eeed'ing to be taken off a shift after schedules are sent

out. It is your-responsibility to request any desired time off in 1 Point
advance, '

Livi Call-Out — Failing to provide Acrobat with 24-hour notice

before missing a shift. .1 Points

No Call No Show — Failing to provide Acrobat with any notice
before missing a shift.

Name: Cj"'@‘%\’“\}h{ WP\'W Date: (04“‘8

flm(\

3 Points

Sig'natu Qe
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lew @@ﬁi}i""ﬁt information

For all new contractors, please C@mp]l@tte the following information. If you

have any questions please reach out to @nb@ardmg team at

onboardingtemps@mz.coiil,

First Name: @hr'l‘gh}\ P

L@SEN&M@: OWdd3 - A AA
Start Dafe: o4 /11 [0l
Work Location: ' '
MZ Project Manager:

[ Contact Phone: 0 60 ot €610
E@m:acit Ermail: le DQD \_“-‘l @ GHm L COM
Name cmf sﬂ:ﬂffmmg or mnsun]lﬁmg fnrm e

| contracted ftllnmugh ‘-

' Assngnmmem Duratiom {ex:-

ol m@mh 3 mcrmiths, G+ m@mhs, eﬂ:&: s







Harassment-Free Worllrpleee Pollcy

Unfawful Harassment

The Company sfrives to provide all employees with an_environment free of sexual or other unlawful.
harassment. Harassment against individuals on the basis of pregnanay, childbirth or related medical
conditions, race, rellglous creed, color, gender (including gender identity and gender expression),

national origin or ancestiy, physrcel or mental drsebillty, medical “condition, genetic information,

* marital status, regrstered dormestic pariner status, age, sexual orientation or any other classification
proteotecl by applioable local; state or fedéral emp[oyment discrimination faws is illegal 4nd a
violation of Company policy. Unlawful harassment of any type will not be tolerated at Machine Zone.

The Companys anti-harassment -policy applies to all' persons involved in the operation of the
Company and prohibits unlawful harassment by any employee of the Company, incliding Leaders
~ and employees as well as any clients, vendors customers, independent contractors or any other
_.person’ having oonleol: w:th Company employees It also prohibits unlaviful harassment based on
-the_ perception that anyone has-afy of those characterletlos oris essoclated With a person who has
_‘_i»o""s peroelved as havmg eny of those ohereotenst[oe Y

‘?‘Def'nutlon of. Hereeementl Prohlblted unlewful harassment mcludes any conduct thet has the
purpose ot effect of unreaeonebly interfering with an individual’s work performance or creating an
intimidating, hostile or offensive work environment based on that individual's membership in a

proteoted o!ess Prohlblted unlewful harassment includes, but is not limited fo, the followmg ,
.-..beha\nor L U T SR

'@ Verbel oonduot suoh as eprthets derogatory jokes or oomments slurs or unwanted sexual'

advances, invitation, or commenis:
o Visual displays, which &re not an art asset for Machine Zone's games and products, such as
derogatory andfor sexualty-oriented posters, photography, cartoons, drawings, or gestures;
o Physical conduct including assaulf, unwanted touching, intentionalfy blocking normal movement
or interfering with work becaisse of sex, face, or any other protectéd basis;
o Threats and demands to submit to sexual requests as a condition of continued employment or
~to-avold some-6therloss, and-offers: of employment benefits in return for sexual fevors .
Retaliation for reporting or threatening to report harassment;
Rude or aggressive managerial conduct directed at one sexmore frequently than the other; and,
Extensive sexual favoritism or favormg employees who engage in sexual conduct with a Leader.
"Communroa‘l::on via“electronic thedia of ariy type that includes any harassing ooncluot that is
-~ prohibited by etate andfor federal law or by oompeny policy.

e -8 o0

In part:oular sexual herasement is deﬂned ae any unwelcome sexual advances, requeel‘e for sexual
favors and other verbal or physical conduct of a sexual nature which (1) has been made either
explicitly or implicitly a term or condition of an individual's employment (or other contract
relationship), (2) is used as a basis for employment (or other contract) decisions such as promotions
and benefits affecting such individual, or (3) substantially interferes with an individual's work {or
contract) petformance or creates an intimidating, hostile, or offensive working environment.




In addition, conduct based on any of the categories Ilsted above, or any other characteristic
protected by law, is not appropriate for the workplace and is prohibited, regardiess of whether an
Individual makes g olasm of harassment.

Machine Zone will take disciplinary act[on up to and including the immediate termmat[on of any .

employee who violates this policy. If you feel that you have been harassed, or that you have
witnessed harassment, you should immediately report stich conduct either verbally or in writing fo
your leader, Human Resources or any other management-tevel employee with whom you feel
comfortable. it would be best to communicate your complaint in writing, but this is not mandatory.
Your complaint should include details of the incident or incidents, names of individuals involved, and
names of any witnesses, All complaints of harassment will be Investigated by Human Resources.
The Company wilf promptly undertake a thorough and objective mveshga'tion of the harassment
allegatlons _ _ .

If the Company. determmes that unlaivful harassment has occured, effeotwe remedial actlon wn!l be
taken in atcordance with the circumstances Involved, -Any employee determined by the. Company
to be respon51ble for Unfawful harassment will be subject o appropnate discipfinary action, up to,
and including terminafion. The Gompany will riot refaliate against you for filing. a complamt or
participating as a wﬁness in an tnvestlgation and will not tolerate. or perm;t re’talta‘tlon by
‘_menagement employees or co-workers

The Company encourages al[ employees i:o report any moldents of. harassment mmedaatefy s0 that

. complamts can be quickly and fairly resolvad: - You should also be aware that the Federal Equal

Employrrient Opportumty Comimission and the Cahforma Department of Fair Emp!oyment and

Housing investigate and pracess complaints of prohibited harassment in employment I you think

. you have been harassed of you have been retaliated against for resisting-or. complaining, you may

. alsofilea oompiamt with the appropnate agaficy. ‘Please check your teiephone book forthe nearest
agenoy : : . _ :

Please contact Human Resouroes lf you have any questions about thls polloy or ‘the subjeo’t of S
"*"""“""__“'sexual or other harassment T

Reoelpt aoknowledgement

| have been given a oopy of the i\llaohme Zone Harassment and. Dlscrtmlnation Pol;oy It ismy
responsibility to read and understand the matters set forth in this Policy. The' Policy statés
Maching Zong’s zerc-tolerance stance- regardmg harassment and dnsonmmatlon end ¥ agree fo
ablde by, an be aooountable to th!s Pohoy

| l understand and acknowiedge that the company has *the right, uwthout prior notioe to modlfy,

. amend or terminate this Policy within the limits and requirements Imposed by law.. ‘Furthermore, |

will rely on'any promises, statements or. representatzons to the contrary only if they are in writing
and SIgned by an authorized member of the oompany 's executive managemsnt

. Slgnature

It




| CONFIDENTIALITY AND ARBITRATION AGREEMENT
Machine Zone, Inc. (“Machine Zone” or the “Compaﬁy”) and ‘a% an individual

(“Contractor”) hereby make the following agreement regarding the treatinent of confidential
information and the resolution of disputes with Machine Zone. Machine Zone and Contractor
recognize that differences_rnay arise between Machine Zone and Contractor during or following
Contractor’s provision of services to the Company. In consideration of the mutual promises
herein, and in consideration of Contractot’s continued opportunity to provide services to
Machine Zone, the parues agree to the following Confidentislity and Arbitration Agreement (the
“Agreement”) Other than as expressly provided in the parties’ agreement to arbitrate disputes as
expressed below, the Agreement does not alter or amend any prior agreements between Machine
- Zone and Contractor. Further, the Agreement does not alter or amend any agreernents befween
Contractor and third parties, nor does it amend or alter any agreements between Machine Zone
and third parties.. “Services” shall refer to any work or service performed by Contractor on
behalf of or for the benefit of Machine Zone, whether on Machine Zone’s prermses or elsewhere,

1 Cenﬁdlem]m]l ]me@rmemm

"1 1" Deﬁmtlon Conﬁactor acknowledges that it wﬂl have access to mfermatmn that
.18 treeted a8 eonﬁdential and proprietaty by Maching Zons, including without limitation,
trade secrets, techmlogyg and information refating to Machine Zone’s businéss operations

o and stra.tegles, ‘cugtomers, pmcmg, marketmg, ﬁnances, soureing, personnel its affiliates or

‘suppliers, in each cése whether spoken, printed, electronic or in any other form or ‘médinm
{collectively, “Conﬁdential Information™). Aay Confidéntial Tnformation that Confractor
~develops in connection with the Services shall be subject to the terms and conditions of this -
. d any a.pphcable Non—D1scIosure Agreement {(“NDA™) gxacifed by the Parties.
L ,'Contra,f_:tor agrees to (a) hold the Confidential Information in confidenice, (b) not disclose the
" Confidential Inforination to any third party, and {c) riot uge any Confidential Information for
any. ¢ except for the’ purpose of perfonnmg the Services. Coritractor agrees {0 ireat ail
- ofthe Confidential’ Infoﬁnaﬁon with at least the same degree of care that it uses to protect its

L -om ¢ onﬁdenttal .and propﬂetary information, but no less than 2 reasonable degree of care

_ starices. Contractor may disclose the Conﬁdennal nformation fo

: Contt for’s personnel w1th 2 bona fide need to know it in order to perform the Services, but
orily o Contradtor’s personnel who have signed a nondisclosure agreement at least as

T pro e of Machine Zone’s rights as thoise terms and conditions applicable to Contractor
- 'uilder ﬂns Agreement prowded, that it is undérstood that, barring a sepatate writtert
agreement, agoess to Machine Zone’s Conﬁdentlal Information will not restrict Contractor’s
ass1gﬂxnent of any employees ot contractots of restrict in any way Machine Zone’s business

- plans Contractor will not make any copies of the Confidential Information except as

R necessary for Contractor’s persomoel with a need to know as desctibed in this Agreement,
~Any copies which are ‘made will be identified as belonging to Machine Zone and marked
' “conﬁdentlal” or W1th 8 snnllar legend. - .

1.2 . Exclusmns. Conﬁdennal Infomnatioﬁ shall not include information that:

(a) is now, or hereafter becomes, throngh no act or failure to act on the part of -
Contractor, genérally known or available to the public;

31756/00090/D0OCS/3820769
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(b) is rightfully acquired by Contractor before receiving the information from
Machine Zone and without restriction as to use or disclosure;

(c) is hereafter rightfully furnished to Contractor by  third party , without restriction
as to use or disclosure;

N (d) is mdependcnﬂy developed by Contractor without reference to Machine Zone’s
Conﬁdential Information; or

(e) is generally made avaﬂable to t}urd parﬂes by Machine Zone without restriction
on disclosure.

A dlsclosure by Contragtor in response to either a valid order by a court or other govemmen‘tal
. body, or as otherwise required by law, will not be considered to be a breach of this Agreement;
grovided that Confractor provides Machine Zone with a prompt prior written notice of the
“intended disclosure sufficient to enable Machine Zone to seck a protective order or otheriise
prevent such disclosure, and provided further that Contractor provides all cooperation to
Machine Zone at Machine Zone’s request and expense to prevent such disclosure. Contractor
.a.cknqwledges recelpt of the following notice required pursuant to 18 U.S.C § 1833(b)(1): “An
 individual shall not be held criminally or civilly liable under any Federal ar State trade secret law
' dwclosure of a trade secret that (A} is made (f) in confidence to a Federal, State, or local
gavernment ofﬁ01a1 either directly or mdxrec‘tly, or to an attorney; and (ii) solely for the purpose
of reporting of mvestlgahng a suspected violation of law; or (B) is made in a complaint or other
document fiied na 1awsu1t or other proceedmg, 1f such filing is made under seal ”

[ -"mmdl Cliiss Acfm@m Waiver: Contractor and Machine Zone heieby ¢ agree o~
. submitto mandatory bmdmg arbitration any dlspute, claim or controversy betveen them,
including disputes clajnis or controversy s arising out of, relating to or connected with
o greement or the Services provided to ot on behalf of Machine Zone, including, but
) _,by 10 means limited to, claims of breach of contract (express or implied), breach of the

. Govenant of good faith and fair dealing, fraud, tort claims of any kind, claitns based upon
Cany federal, state or Tocal ‘ordinance, statyte or regulauon, and clairas for compensation of
. any, kind (the “Atbitrable Cla:lms”) “Arbitration shall be final and binding upon the
- pariies. Atbitration shall be the exclusive method by which to resolve all Arbitrable
B - Cla.mls, m, accordance with the arbl’cratlon prowsmns set forth in Cahforma Code of Civil
- Procedure Sections 1280 through 1294.2, and pursuant to California law. Further, to the
fullest extent permitted by law, the partms agree that no class or répresentative actions
" can be asserted in arbitration o otherwise, All claims, whether in arbitration or
o othemrlse, fanst be brought solely in Contractor s or the Company’s individual capacity;
- andnotasa plamhff ot class member in any purported class or collective procéeding.
“THE PARTIES HEREBY WAIVE ANY RIGHTS THEY MAY HAVE TO TRIAL BY
JURY IN REGARD TO ARBITRABLE CLAIMS; THE PARTIES FURTHER WAIVE
ANY RIGHTS THEY MAY HAVE TO PURSUE OR PARTICIPATE IN A CLASS OR
COLLECTIVE ACTION PERTAINING TO ANY CLAIMS BETWEEN ,
CONTRACTOR AND THE COMPANY. The parties agree that a neutral arbiteator
from the Judicial Arbitration and Mediation Services, Inc. (“JAMS”) will administer any
such atbitration(s) in accordance with applicable JAMS arbitration rules, Wthh are

31756/00090/D0OCS{3820769




available ath Jlwww.jamsadr. com!rules—com rehenswe-arbltratmn All arbitration .

hearings shall be conducted in Santa Clara County, California. The arbitrator shall issue
a witten decision with the essential findings and conclusions on which the decision is
based. If, for any reason, any part or portion of this arbitration clause is held to be invalid
or unenforceable, all other valid parts and portlons shall be severable in nature, and
remain fully enforceable.

IN WITNESS WHEREOF, the parties have signéd this Agresment as of the Effective Date.

MACHINE ZONE, INC. ' CONTRACTOR

Name: ___ MMV UnheaMs
By:. L - Title: TR ACBMISEION UGD‘W\MW
- Victoria Valenzuela S - Federal Tax LD. Number: __-
_ General Counsel ' 0 Address:

Do 071 |j o

2225 B. Bayshore Drive, Suite 200
Palo Alto, CA 94303

...--;;-.'.'Date M/“ / Zﬂlg
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Acrobat Outsourcing
crobat e
. 665 Third Street, Suite 415, San Francisco, CA 94107
outsourcing  Phone: 415431-8826 | Fax: 4154311580
Your Hospitallty Stafiing Professionals  www.acrobatoutsourcing.com

Employee Name: (] MST\NPY OQDFQ'AYALA-

Waiver Effective Date: 06 -OYH - <

| understand that under California Labor Law, after a work period of 5 hours, | am entitled to receive an
unpaid meal break of not less than 30 minutes during which | am relieved of all duties.

| give my consent that | may waive my 30- minute unpaid meal break only when my work and/or
scheduled shift will be completed in 6 hours or less in one workday.

in order for this waiver to be valid, my supervisor must also authorize the waiver in writing by signing
below.

Employee Authorization A

Employee Signature: ‘ Date: 0 5 OL, ) l8

Supervisor Authorization

Supervisor Signature: Date:




i1

1 A




Acrobat Outsourcing :
crobat e
665 Third Streel, Suite 415, San Francisco, CA 94107

outsourc NE  Phone: 415-431-8826 § Fax: 415-431-1580
Your Hospitality Staffing Professlonals  www.acrobatoutsourcing.com

Rest Periods Acknowledgement

All non-exempt employees are entitled to a 10-minute rest period for each four hours worked. It
is the employee’s responsibility to take their rest period before the end of the fourth hour of work.
If any non-exempt employee believes that he or she is unable to take their rest break or is not being.
permitted to take his or her rest break, that employee should contact his or her supervisor
immediately.

Employee Signature: 4 Date: 05“ OL‘ ! ) g
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